On rare occasions, skin lesions are the first local of metastatic manifestation of internal malignancies. In case of no previous diagnosis of these tumors, the approach of suspicious skin lesions becomes a challenge, especially in differentiating cutaneous metastases and adnexal primary neoplasms. Currently, besides epidemiologic, dermoscopic and histopathologic aspects, the evaluation also integrates immunohistochemical exams and cell markers such as p40 and p63, highly specific for skin metastases. This article describes the case of cutaneous metastases as the sole obvious sign of breast cancer in a previously asymptomatic woman. The diagnosis was made by the finding of neoplastic cells in the dermis and immunohistochemistry compatible with ductal carcinoma.
INTRODUCTION
Cutaneous metastases are uncommon manifestations of internal malignancies and result of the distribution of malignant cells in the skin around and distant from the primary tumor. They can indicate an advanced or recurrent neoplasia, or even represent the sole obvious sign of malignancy. In female patients, breast cancer is the most frequent, followed by lung and colorectal. Identifying these manifestations in patients with no previous diagnosis of a primary neoplasia, as well as the appropriate management of these uncommon lesions, is a real challenge for the dermatologist.
CASE REPORT
An 83-year-old female patient sought medical care initially because of actinic keratoses. During examination, besides the presenting complaint, three erythematous, well-defined, symmetrical nodules, with approximately 3cm in diameter were seen on the left hypochondrium, interscapular region and sacrum (Figures 1 and 2 ). Subcutaneous nodule on the sacrum C. solitary nodule was seen in 27% of the total, followed by multiple nodules in 23%. In half of the cases, the lesions were found on the thorax. In women, 81% of the metastases were from breast carcinoma; in men, 18% were from neoplasia of the larynx, being them the most common ones. 6 During the assessment of suspicious nodular lesions, vascular structures, such as microtraumas and violaceous dots in the internal perimeter of the metastasis are frequently seen on dermoscopy. In 20 patients with a histopathological diagnosis of cutaneous metastasis, most lesions were pink or erythematous in color, however, hyperpigmentation was described in three. Of the 17 non-pigmented lesions, 88% had small arborizing, linear or serpiginous ves-
